FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 gxf:e]:“mbe“ Aps]z;(i'gggg
Estimated average burden
FORM D hours per respense....... 16.00
NOTICE OF SALE OF SECURITIES SEC USEONLY _
PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offenng ({_I check lf this is an amendment and name has changed, and indicate change.)

0.625% Senior- Convﬂerhblc,Notcs due 2012 and 0.750% Senior Convertible Notes due 2014
Filing Under (Check box(e\s'f tHat appB O Rutle 504 0 rule 505 X Rule 506 [ Section 4(6) [ ULOE

e — T

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

SUN MICROSYSTEMS, INC,

Amendment

I.  Enter the information requested about the issuer

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
4150 NETWORK CIRCLE, SANTA CLARA, CA 95054 (650) 960-1300
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

ELECTRONIC COMPUTERS
Type of Business Organization

corporation L—_] limited partnership, already formed O other {please specify):

business trust limited partnership, to be formed FEB 1 2017

Month Year M
Actual or Estimated Date of Incorporation or Organization: EE Actual L Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSO
CN for Canada; FN for other foreign jurisdiction) F ‘WC'AL

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it
is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

/nformation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not
be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of this notice and
must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the filing

of a federal notice. f
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A. BASIC IDENTIFICATION DATA

3

Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
Each general and managing partner of partnership issuers.

Caeck Box(es) that Apply: L Promoter [ Beneficial Owner Executive Officer Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
S:chwartz, Jonathan [.

Business or Residence Address (Number and Street, City, State, Zip Code)
4150 Network Circle, Santa Clara, California 95054

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
McNealy, Scott G.

Eusiness or Residence Address (Number and Street, City, State, Zip Code)
4150 Network Circle, Santa Clara, California 95054

Check Box(es) that Apply: O Promoter T Beneficial Owner [ Executive Officer Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)
Barksdale, James L.

Etusiness or Residence Address (Number and Street, City, State, Zip Code)
4150 Network Circle, Santa Clara, California 95054

Check Box{es) that Apply: L Promoter [ Beneficial Owner [ Executive Officer Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Bennett, Stephen M.

Business or Residence Address (Number and Street, City, State, Zip Code)
4150 Network Circle, Santa Clara, California 95054

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer Director ] General andior

Managing Partner

Full Name (Last name first, if individual)
Currie, Peter L.S.

‘Business or Residence Address (Number and Street, City, State, Zip Code)
4150 Network Circle, Santa Clara, California 95054

Check Box{es) that Apply: [0 pPromoter [ BeneficialOwner [ Executive Officer Director L1 General and/or

Managing Partner

Full Name (Last name first, if individual)
Finocchio, Robert J., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
4150 Network Circle, Santa Clara, California 95054

Check Box{es) that Apply: [J promoter [ Beneficial Owner J Executive Officer Director L] General and/or

Managing Partner

Full Name (Last name first, if individual)
Mitchell, Patricia E.
Business or Residence Address (Number and Street, City, State, Zip Code)
4150 Network Circle, Santa Clara, California 95054
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l

A. BASIC IDENTIFICATION DATA

Check Box{es) that Apply: 0] Promoter (3 Beneficial Owner [J Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Oshman, Kenneth M.

Business or Residence Address (Number and Street, City, State, Zip Code)

4150 Network Circle, Santa Clara, California 95054

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Ridder, P. Anthony

Business or Residence Address (Number and Street, City, State, Zip Code)

4150 Network Circle, Santa Clara, California 95054

Check Boxi{es) that Apply: [0 Promoter [ Beneficial Owner [J Executive Officer Director General and/or
Managing Parniner

Full Name (Last name first, if individual)

Seligman, Naomi O.

Business or Residence Address (Number and Street, City, State, Zip Code})

4150 Network Circle, Santa Clara, California 95054

Check Box(es) that Apply: [l Promoter L[] Beneficial Owner Executive Officer | Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Dillon, Michael A.

Elusiness or Residence Address (Number and Street, City, State, Zip Code)

4150 Network Circle, Santa Clara, California 95054

Check Box{es) that Apply: O Promoter L] Beneficial Owner Executive Officer L] Director General andfor
Managing Partner

Full Name (Last name first, if individual)

(rantham, Donald C.

Business or Residence Address (Number and Street, City, State, Zip Code)

4150 Network Circle, Santa Clara, California 95054

Check Box{es) that Apply: O Promoter L[] Beneficial Owner Executive Officer [ Director General and/or
Managing Partner

IFull Name (Last name first, if individual)

MacGowan, William N.

Business or Residence Address (Number and Street, City, State, Zip Code)

4150 Network Circle, Santa Clara, California 95054

Check Box{es) that Apply: [} Promoter {J Beneficial Owner Executive Officer L] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Papadopoulos, Gregory M.

Business or Residence Address (Number and Street, City, State, Zip Code)

4150 Network Circle, Santa Clara, California 95054

Check Box(es) that Apply: O pPromoter [3 Beneficial Owner Executive Officer [ Director General and/or

Managing Partner

Full Name (Last name first, if individual}

ELehman, Michael E.

Business or Residence Address (Number and Street, City, State, Zip Code)
4150 Network Circle, Santa Clara, California 95054

SEC 1972 (5-05)
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l A. BASIC IDENTIFICATION DATA
L ] X | LI
Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director Ganelispdbermer
Full Name (Last name first, if individual)
Chatterjee, Vengalil K.

Business or Residence Address (Number and Street, City, State, Zip Code)
4150 Network Circle, Santa Clara, California 95054

Check Box(es) that Apply: O Promoter (] Beneficial Owner ExecutiveOfficer [ Director [ General andior
Managing Partner

Full Name (Last name first, if individual)
Fowler, John F.

Business or Residence Address (Number and Street, City, State, Zip Code)
4150 Network Circle, Santa Clara, California 95054

Check Box(es) that Apply: [J Promoter [J Beneficial Owner Executive Officer ) Director L[] General andior
Managing Partner

Full Name (Last name first, if individual)
Gadre, Anil P.

Business or Residence Address (Number and Street, City, State, Zip Code)
4150 Network Circle, Santa Clara, California 95054

Check Box(es) that Apply: O Promoter [ Beneficial Owner Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Green, Richard L.

Business or Residence Address (Number and Street, City, State, Zip Code)
4150 Network Circle, Santa Clara, California 95054

Check Box{es) that Apply: O Promoter [ Beneficial Owner Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
McCabe, Eugene G.

Business or Residence Address (Number and Street, City, State, Zip Code)
4150 Network Circle, Santa Clara, California 95054

Check Box{es) that Apply: 0 Promoter [ Beneficial Owner Executive Officer [ Director [ General andior

Managing Partner
Full Name (Last name first, if individual}
Yen, David W.
Business or Residence Address (Number and Street, City, State, Zip Code)
4150 Network Circle, Santa Clara, California 95054
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B. INFORMATION ABOUT OFFERING i

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........o.ocvvvvcrinecceninceee O
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any Individual? .........cc.ooooiveceemiieiceec e s § NA
Yes No
3. Does the offering permit joint ownership of a single unit? ... U
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual States) .. .. ... e e (] All States

O 0 | g g g O O
gJo Ch P

. x F [R [} EFSE lI_;JL
38 8o BE oB BB B B3
J NM  NY  NC  ND  OH  OK  OR PA

Y
RI SC SD ™ > uT vT VA WA wyv Wi wY PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) .. ... ... .. . i UJ All States

O U O O i U | O O O C O d
3 & BB OB BB OB oF & o2 2 2
g [N () P Y A CE P OJa i N s c1e
MT NE NV NH NI NM NY NC ND OH oK OR PA
RI SC SD ™ X UT VT VA WA wv wI wY PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SIAtES) . . .. .. ..\t tte ittt ittt e L Al States

g o o oo g 49 o0 4 B o 0O 0
o x T @ D 0o O ©x B 0O oo O D0Op
i 3 8 5 8 > B 3 d qdd

D (Use bl%nNk sheet, o1 copy an&use addlt‘l,%nal copigs of this %}ﬁet’ as n%%ssary.) -

RI sC wY PR
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero.” If the transaction is an exchange offering, check
this box L] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL......c.o ettt e et e s e s s e R s s e et e D
J common [ Preferred

Convertible Securities (including WaITANES)..............cvcvvrmrimemssnsssnsssssssnssssssssssssssesssssnnseennnes 3 100,000,000 § 700,000,000
PArENErShip INEETESES. ....uevvcsrsreersseessersss bsvnsssmssssssrasssssoresessessseasassssnsassss e sssemsesssessas s eransssessssesmotsesssesscs 0s 0
Other (Specify OO OO SO SUU. 5

TOL oottt et bt eis s asss s sns st ses s nss s 3 100,000,000 § 700,000,000

Answer also in Appendix, Celumn 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero."

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS. c....cuscercveee et set et et e ssnseaes st neess e srase s seassbras erersarssastonsresc sesese s sessenssnemesaen $ __700,000,000
N OM-BOCTEATEE I VESLOTS .1t verretevereriaseereineessresessrresesrassetessgeaes et emess st essrea st st et eb e e bt ne st ambeseeasen $ 0
Total (for filings under Rule 504 0nly)... v rioeerioemeerieesceeseeeensesseeenese s eseesesesesessenssenss 0 $ 700,000,000
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505............... $
Regulation A 3
RULE S04ttt et b st £ s st st e SRR e S nE RS b nE s e R s R en et ae $
TORAL ..o ceeee et et ettt es reuae s ea e tbebtausaaeas osEnbesana s R eERraea R bRt st e h A shSRE s e b b sar et e 5 0
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr ARENE'S FEES.....ociviiiiiererieicneesne e sisesessnessrsssesesssssssrsasesseeassssemessrarenonseenet sabessa s sbansanis $ 2,500
Printing and Engraving Costs................. O s
Legal Fees..............uvone $ 850,000
Accounting Fees......... $ 70,000
Engineering Fees...........oninnnn, O
Sales Commissions (specify finders' fees separately).........ccoiiiinr s s U
Other Expenses (identify) Transaction Fee 5 7,000,000
Consulting & Investment
Other Expenses (identify) Banking Fees 3 675,000
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OB oo eovvoeeeeeeee e eeeeeeeseeeeeeemeesssoeeeeseeeesee e seeeeeeseeeeseeeceeeenseeeesceseesenesesereaeeereeeesneeeseeeeeeeeseeoeereeeseanere $ 8,597,500
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

PTOCEEUS 10 the ISBUET.".....covvtsereeeersiresass assie s sress et sasesssssssssess st rebe o snss esss sasssneab st muessssamesessarssssssrassnsonsseneaes § 691,402,500

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SATAHES B FEES...evv.meeroeoeereomeeeeeeeeoeeeeeeeeemeeeeeeeeeeeeeeeeee oo s ees e soeees e eresremessssenesssssosssesssrsscs e L 8 5
PURCHASE OF TEAL ESIALE....rnvvrveerrs s eveeeesessssoessssssesmessrsesessestsesessesseesssseesssssseeesssesessseeeseereseesesssreessesssssesesins L= 3 Os
Purchase, rental or leasing and installation of machinery
AN BQUIPIIEAL ...vrevr oo eseeeecnssess s snes et esesoes s ssmssseesessssssmasessosessessmesssmssssesmesssssseneneesesssssnnnneesrc ] $ s
Construction or leasing of plant buildings and facilities..........ovvirnviimncs e Us Js
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
TSSUET PUTSUANE £0 @ MEIZET )evervvveeruseressssrrssesssssssessssssorsossssosssssssoesass sroessesenetsosesseseesessssmsnesress st sssomsst sessesssins Us (1%
REPAYMENE OF INAEBIEANESS.......vvr e eeerereseseereesosseeseessrsseareeesssmmssssosssssssssossosseessessssesressssrrrersssssos ) $ s
Working capital.... SO OOOOONY B A5 $ 608,602,500
Other (specify): Converuble Note He_ge Transactlons s $ 82,800,000

..... [1s Os

COMINN TOMAIS.......ceoe oo ss et ssssssse s s s s st ssse s e ) B 0 X § 691,402,500
Total Payments Listed (column totals added)...........co ittt s v $ 691,402,500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to he signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, he
information furnished by the issuer to any non-accredited i mves r pursyant to paragraph (b)(2) of Rule 502.

Z
Issuer (Print or Type) Slgna Date
SUN MICROSYSTEMS, INC. A February 7, 2007

—
Name of Signer (Print or Type) Title of Sigller (Print or Type)
Craig D. Norris Assistant{3ecretary
| ATTENTION ,
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